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'l) I hereby confirm that €ll delails in this Form are True to the best of my knowledge. Any false statement will render myApplicauon & ongolng asslstancs, if any,

llable lor rejecliory'cancellation.

2) lsolemnly;onflrm that assistance, if received from Koshika Foundation, willbe usod only tor ths "purpose', as stated ln thls Form, for whlch audr aasisttnca

was requested bY me.
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hrwhlch this assistanod is request8d.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & au

uie/pubtish/put-up/ieproduce my name, address, pholo & details ofthe'purpose'' for which s

medium, inciuding bui not limited to verbal, print, electronic, for soliciling donations for Koshik

Sctivities/achievements. Such use of my photo & details can be made by Koshika Foundation

for whlch sssistance is being requested.

2tt eppticant) further agrejthai any such use of my name, address, photo & details of the 'purpose', for which such asslstance ls rsquested/granlod,

will ;ot autom;tically enifle me for receiving or continuing the said asslslance. The decision for grantlng and/or continuing the asslstance wlll r6st solEly

r/ith the Trustees of Koshika Foundation, and their decision is thls regard will be final and acceptable to me.
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By affxing hereunder, signature of ourAuthorised Slgnaiory for recommending this case/patient for llnanclal asslstance ftom Koshlka Foundauon, we

(Hospital) hereby affirm & acce pt following:
iure avail of financial assistance lrom another NGO or any other source, for the same palienUcase, as we are

1) that we neither are presently noI w:ll in lu

requesting to qet from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tf the requested asslstance ls not grantod

by Koshika Foundation, ln part or in full, the n the Hospital reserves it's right to make up the shortlallfrom another NGo or any other sourc6. This

confirmatlon essentially states that the Hospitalwill not avail any duplicate ass istance for the same patienucase f.om any other NGO or any olher source

The assistance from Koshika Foundation is only linancialin nature. The cho ice of the treatmenvprocedure advised/cond ucted by the Hospital on the

n. Hence, the Hdspltalwlllpatient, Is based on the errangement between the palient & the Hosp ital, and is in no way influenced by Koshika Foundatio

assume sole & complete resPonslbllity ofthe trealment & lt's outcome & salety olthe patlent, and Koshika Foundatlon rvlll have no role or responslbllity

in the matter
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